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Summary 

The federal health center program is authorized in Section 330 of the Public Health Service Act 
(42 U.S.C. §§201 et. seq.) and administered by the Health Resources and Services Administration 
(HRSA) within the Department of Health and Human Services. It awards grants to support 
outpatient primary care facilities that provide care to primarily low-income individuals or 
individuals located in areas with few health care providers. Federal health centers are required to 
provide health care to all individuals regardless of their ability to pay and are required to be 
located in geographic areas with few health care providers. These requirements make health 
centers part of the health safety net — providers that serve the uninsured, the underserved, or those 
enrolled in Medicaid. Data compiled by HRSA demonstrate that health centers serve the intended 
safety net population, as the majority of patients are uninsured or enrolled in Medicaid. Some 
research also suggests that health centers are a cost-effective way of meeting this population’s 
health needs because researchers have found that patients seen at health centers have lower health 
care costs than those served in other settings. In general, research has found that health centers, 
among other outcomes, improve health, reduce costs, and provide access to health care for 
populations that may otherwise not obtain health care. 

Section 330 grants — funded by the health center program’s appropriation — are only one funding 
source for federal health centers. They are estimated to only cover one-fifth of an individual 
health center’s operating costs; however, individual health centers are eligible for grants or 
payments from a number of federal programs to supplement their facilities’ budgets. These 
federal programs provide (1) incentives to recruit and retain providers; (2) access to the federally 
qualified health center (FQHC) designation that entitles facilities to higher reimbursement rates 
from Medicare and Medicaid; (3) access to additional funding through federal programs that 
target populations generally served by health centers; and (4) in-kind support such as access to 
discounted or free drug discounts or medical malpractice insurance. 

Appropriations for the health center program have increased over the past decade, resulting in 
more centers and more patients served. The program expansion occurred partially through the 
Patient Protection and Affordable Care Act of2010 (PL. 111-148, ACA), which created the 
Community Health Center Fund (CHCF) that included a total of $9.5 billion for health center 
operations to be appropriated in FY201 1 through FY2015. Despite recent program increases, it is 
not clear that the program’s budget will continue to increase. In recent years, funds from the 
CHCF were used to augment discretionary appropriation reductions to the health center program 
and have made up nearly half of the health center’s appropriation. As the CHCF ends in FY2015, 
continued program funding may be of congressional concern. 

This report provides an overview of the federal health center program including its statutory 
authority, program requirements, and appropriation levels. The report then describes health 
centers in general, where they are located, their patient population, and some outcomes associated 
with health center use. It also describes some federal programs available to assist health center 
operations including the FQHC designation for Medicare and Medicaid payments. The report 
concludes with a brief discussion of issues for Congress such as the potential effect of the ACA 
on health centers, the health center workforce, and financial considerations for health centers in 
the context of changing federal and state budgets. Finally, the report has two appendixes that 
describe (1) FQHC payments for Medicare and Medicaid beneficiaries served at health centers; 
and (2) programs that are similar to health centers but not authorized in Section 330 of the PHSA. 
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Introduction 

The federal health center program awards grants to support health centers: outpatient primary 
care facilities that provide care to primarily low-income individuals. The program is administered 
by the Health Resources and Services Administration (HRSA) — specifically by its Bureau of 
Primary Care — within the Department of Health and Human Services (HHS). 1 The federal health 
center program is authorized in Section 330 of the Public Health Service Act (PHSA) 2 and 
supports four types of health centers: (1) community health centers; (2) health centers for the 
homeless; (3) health centers for residents of public housing; and (4) migrant health centers. 

According to HRSA data, over 9,340 unique health center sites (i.e., individual health center 
facility locations) exist; 3 the majority are community health centers (CHCs). CHCs serve the 
general low income or otherwise disadvantaged population, whereas the remaining three types of 
health centers provide care to more targeted low income or otherwise disadvantaged populations 
(e.g., migrant health workers). Regardless of type, health centers are required, by statute, to 
provide health care to all individuals regardless of their ability to pay and are required to be 
located in geographic areas that have few health care providers. 4 These requirements make health 
centers part of the health safety net — providers that serve the uninsured, the underserved, or those 
enrolled in Medicaid. 5 Data compiled by HRSA demonstrate that health centers serve the 
intended safety net population as the majority of patients are uninsured or enrolled in Medicaid. 6 

This report provides an overview of the federal health center program including its statutory 
authority, program requirements, and appropriation levels. The report then describes health 
centers in general, where they are located, their patient population, and some outcomes associated 
with health center use. It also describes the federal programs available to assist health center 
operations including the federally qualified health center (FQHC) designation for Medicare and 
Medicaid payments. The report concludes with a brief discussion of issues for Congress such as 
the potential effects of the Patient Protection and Affordable Care Act of 2010 (AC A) 7 on health 
centers (both the program and individual health centers), the health center workforce, and 
financial considerations for health centers in the context of changing federal and state budgets. 
Finally, the report has two appendices that describe (1) FQHC payments for Medicare and 



1 For more information about the Health Resources and Services Administration (HRSA), see CRS Report R43304, 
Public Health Service Agencies: Overview and Funding, coordinated by Amalia K. Corby-Edwards and C. Stephen 
Redhead. 

2 42 U.S.C. §§201 et. seq. 

3 HRSA regularly updates health center data. This report uses the number of sites as of 1 1/5/2013, see 
http://datawarehouse.hrsa.gov/sitesdetail.aspx; hereinafter HRSA Data Warehouse. 

4 42 U.S.C. §254b. 

5 Lewin, Marion Ein and Altman, Stuart, America ’s Health Care Safety Net: Intact but Endangered, Institute of 
Medicine, Washington, DC, 2000, p. 2 1 ; for more information on the Medicaid program, see CRS Report RL33202, 
Medicaid: A Primer, by Elicia J. Herz. 

6 Health Resources and Services Administration, Bureau of Primary Care, Uniform Data System, 2010 National 
Summary Report, Rockville, MD, July 27, 2011, http://bphc.hrsa.gov/uds/doc/2010/National_Universal.pdf. 
Hereinafter, 2011 UDS Report and Health Resources and Services Administration, Bureau of Primary Care, Uniform 
Data System, 2012 National Summary Report, Rockville, MD, http://bphc.hrsa.gov/uds/datacenter.aspx?year=2012& 
state=AL&compare=Nat. Hereinafter, 2012 UDS Report. 

1 P.L. 1 1 1-148, as amended. 
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